
HCBS Waiver Assurances 
 
 Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic 

reevaluations, at least annually) of the need for a level of care specified for this waiver, when there 

is a reasonable indication that an individual might need such services in the near future (one month 

or less) but for the receipt of home and community based services under this waiver. The 

procedures for evaluation and reevaluation of level of care are specified in Appendix B. 

 Choice of Alternatives: The State assures that when an individual is determined to be likely to 

require the level of care specified for this waiver and is in a target group specified in Appendix B, the 

individual (or, legal representative, if applicable) is: 

 Informed of any feasible alternatives under the waiver; and, 

 Given the choice of either institutional or home and community based waiver services. 

Appendix B specifies the procedures that the State employs to ensure that individuals are 

informed of feasible alternatives under the waiver and given the choice of institutional or 

home and community-based waiver services. 

 Health & Welfare: The State assures that necessary safeguards have    been taken to protect the 

health and welfare of persons receiving services under this waiver. These safeguards include:  

 As specified in Appendix C, adequate standards for all types of providers that provide 

services under this waiver; 

 Assurance that the standards of any State licensure or certification requirements specified in 

Appendix C are met for services or for individuals furnishing services that are provided 

under the waiver. The State assures that these requirements are met on the date that the 

services are furnished; and, 

 Assurance that all facilities subject to §1616(e) of the Act where home and community-

based waiver services are provided comply with the applicable State standards for board 

and care facilities as specified in Appendix C. 

 Access to Services. The State does not limit or restrict participant access to waiver services except as 

provided in Appendix C.  

 Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of 

care) is developed for each participant employing the procedures specified in Appendix D. All waiver 

services are furnished pursuant to the service plan. The service plan describes: (a) the waiver 

services that are furnished to the participant, their projected frequency and the type of provider 

that furnishes each service and (b) the other services (regardless of funding source, including State 

plan services) and informal supports that complement waiver services in meeting the needs of the 

participant. The service plan is subject to the approval of the Medicaid agency. Federal financial 

participation (FFP) is not claimed for waiver services furnished prior to the development of the 

service plan or for services that are not included in the service plan. 



HCBS Waiver Assurances 
 
 Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 

Subpart E, to individuals: (a) who are not given the choice of home and community- based waiver 

services as an alternative to institutional level of care specified for this waiver; (b) who are denied 

the service(s) of their choice or the provider(s) of their choice; or (c) whose services are denied, 

suspended, reduced or terminated. Appendix F specifies the State's procedures to provide 

individuals the opportunity to request a Fair Hearing, including providing notice of action as required 

in 42 CFR §431.210.  

 Quality Improvement. The State operates a formal, comprehensive system to ensure that the 

waiver meets the assurances and other requirements as identified in the HCBS waiver application. 

Through an ongoing process of discovery, remediation and improvement, the State assures the 

health and welfare of participants by monitoring:  

 (a) level of care determinations;  

 (b) individual plans and services delivery;  

 (c) provider qualifications;  

 (d) participant health and welfare;  

 (e) financial oversight, and 

 (f) administrative oversight of the waiver.  

 The State further assures that all problems identified through its discovery processes are addressed 

in an appropriate and timely manner, consistent with the severity and nature of the problem.  

 During the period that the waiver is in effect, the State will implement the Quality Improvement 

Strategy specified in Appendix H. 

 Financial Accountability. The State assures financial accountability for funds expended for home 

and community-based services and maintains and makes available to the Department of Health and 

Human Services (including the Office of the Inspector General), the Comptroller General, or other 

designees, appropriate financial records documenting the cost of services provided under the 

waiver. Methods of financial accountability are specified in Appendix I. 

 Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, 

the average per capita expenditures under the waiver will not exceed 100 percent of the average 

per capita expenditures that would have been made under the Medicaid State plan for the level(s) 

of care specified for this waiver had the waiver not been granted. Cost-neutrality is demonstrated in 

Appendix J. 

 

  


